FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" eos s Secretary of State

DOCUMENT # S38411 (2)

. Corporalion Namg

AUGUSTO'S LOT CENTER, INC.

RN A SRR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1214 ALBEMARLE CIRCLE 1214 ALBEMARLE CIRCLE
LERIGH ACRES FL 33008 LEHIGH ACRES FL 32936

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650248796 Not Applicable
Suite, Apl. #, elc Suite, Apt. ¥, etc. ] ] $£8.75 Additional
2 m . §. Certificale of Status Desired ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Q Added ¢ Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 25 ;] 30] Parsona! Property Texdue June 30. [ JYes [ No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEDOMINICIS, AUGUSTO 81 Nams
1244 ALBEMARLE CIRCLE 82] Street Address (P.O. Box Number is Not Acceplable)
LEHIGH ACRES FL 33938
83
84} City FL 85 Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changmg its registered

office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

Signatura, yped or prnled namo of Tegrlersd agenl and hta it applcatio. (NOTE PRegistered Agent aignature requirad when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oEtete LITITLE [T change LT Aadition
NAME DEDOMINICIS, AUGUSTO 1.2 NAME

staeer anoiess | 3294 ALBEMARLE GIRCLE 1.3 STREET ADDRESS

CITY-51-2P LEMHGH ACRES FL 14 CITY-ST-2P

THLE D T oaETE 21TMLE T change ™ [T Addition
NAME DEDOMINICIS, GIOVANNA, 27 NAME

sireet aooress | 1214 ALBEMARLE CIRCLE 23 STREET ADDRESS

CITY-ST- 2P LEHIGH ACRES FL JI 2 4L0Y-ST-2P

TNLE T pECeTe 31 TILE [T Change L[] Addition
NAME 12 NAME

STREET AQDRESS 3.3 STREET ADDRESS

CITY-ST. 2P 34.CITY-ST. 7P

TIME [J pecete 41TME [T Change L] Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-21P

TILE ] beLEtE 5.1 HILE U Change L1 Addition
NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-51.21P 54CITY-§T- 2P

TIRE 7 peLete 61 TLE [T change I Agdition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREEY ADDRESS

CY-51- 1P BACITY-ST-2P

14. | hereby certify that the information supy Iplled with this filing does not qualify for the exemﬁuon stated in Section 118.07(3)i), Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that f am an
officer or drector of the corporation of thegrecei r or Irusi powored to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if gfidhgad, or on anf§hac dress. J }

SIGNATURE:

CR2E034 (10/97)



